FILED
e Kﬂﬁ&?ﬁ%‘éﬁ%ﬂ?ﬁf“” _ o Jun 07,2004 8:00 am

DOCUMENT # P03000112037 s s Secretary of State
1. Entity Name f 05-10-2004 90458 027 ***150.00
UNIQUE CONCEPTO, INC.
Princi ce of Business Mailing Acdress
244:%14 AVENUE 2449 AFTON AVENUE - bbd4&biOb
THE VIETRGES FL 32162 THE VILLAGES FL 32162 - :
” - ' I 1
2. Principal Place of Bt‘Js‘mess 3. Mailing Address . ‘ H | il
|
Suite, Apl. #, 81C. - Suite, Apt. #, 8lc. MOORE CR2E034 (1 1,03)
City & State ! City & State 4. FE{ Nymber Applied For !
“. : _’35 -0z 15190 Not Applicable
Zip T County - Zip Country . . ) $8.75 Additional '
’ : . -, A 5. Certificate of Status Dgsnred | Fee Required
5. Name and Addrass of Current Registered Agent 7. Name and Addreas of New Registered Agent
[ Name -
FESTER WAYNE Streei Addrass {P.0. Bax Number rs Nol Acccplabie)
.2449 AFTON AVENUE. . i ek S,
THE VILLAGES FL 32162* E
A . Ty - FL Tan Code
B. The above'nhamied enlity s}hns staternent lor the purpose of changing its registereo ofiice of registered agent, or bath, in the State of Rorida. | am familiar with, and accept
{he obtigations of registeres
SIGNATURE -
. e, typed of printed Nat of registered agont and piie f Applcatia, {NOTE: Regisientd Agenl mgnanss reque Bd when reshilibng ) DATE
8. Election Campaign Financing $5.00 mayBe
Trust Fundl Contribution. [0  Addedto Fees
10. i OFFICERS AND DIRECTOF!S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 4 7 Detete TRE CJchange 7 Addition
NAME FESTER, WAYNE NAME
STREET ADDRESS | 2449 AFTOM AVENUE STREET ADORESS
CITY-ST-2F THE VILLAGES FL 32162 CITY-ST- 2P
me t 3 Oelete BNE O change [ Adgition
-NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY.51-29 cify-S1-2ap
e ; (2 Delete e D) Change [ Adction |
NAME A | . L e .
STRECT ADDRESS 1 STREET ADDRESS
Cny.S1-apr Ciy-S1- 2P
e T T T T T 0 Deleke “F e . o T T T OCee [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
Gy st-2p ‘ ) COTY- ST- 2P L
; |
TITLE . O oelste mE [ cCrange [ Addition
NAME NAME I
STREET ADDRESS STREET ADBRESS \
CTY-57-2 , G- §7-21
HILE " 1 Delete LE ’ CdChange (7 Addifion
WAME : HAME -
STREET ADDRESS STREET ADORESS '
CIry. S1-2P . CTY-5T-2P :
12, | hereby certify that the information supplied with this filing does not qrailfy for the exernption stated in Section 119, 07$3)(l) Florida Statutes. | further certity that the information .
indicated on this report or supplernental report is true ang-accurate and that my signatwre shall have the same legal etfec! as if made under oath: that | am an officer or director
of the corporation or the recejver or rusteg ‘execule this report as required by Chapier §07. Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an anachmerft with an address, withy4ll other like empowered.
SIGNATURE: A /414 _ [, 04 352425123
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Dwe  DayunePronas

P



